MISSOURI STATE BOARD OF HEALTH e HSS

BUREAU OF VITAL STATISTICS LU
CERTIFICATE COF DEATH

1. PLACE OF D
2o,

(a) BResid No.. NSl o Watde srerensene rotrens SRt r e nr s e e e nssra e

L
g
~
38
ﬁ en
2
oE
S
OK
-
[73=]
EF‘. {(Usual place of abode) - (If nonresident give city or town and State)
n‘E Lendth of residence in city or fown whete desth octmred ™~ _ yrs. s, ds. How longd in U.S., i of foreign hirth? . mos. ds.
5.:8 PERSONAL AND STATISTICAL PARTICULARS V’ MEDICAL CERTIFICATE OF DEATH
o h :
3, SEX 4. COLO| X . . W
g o RORRACE | 5 Snlmgcga(enmqmme oni” % || 16. DATE OF DEATH (MONTH. DAY AND YEAR) M / ‘7 19 aﬂ.
i Bt 2T | Pl |7 AR P
- B | HEREBY CERTIF‘Y That I ptiec¥ed decexsed from .
8L SA. iF MarriED, WipoweD, o0& DivosceD / /7
Hllsm"'l‘ . /_ AP | B A
g8 (oR) WIFE o~ et T Mnu{mue;m... alive
o
2% death o A
%'ﬂ 6. DATE OF BIRTH (MowTH. DAY AND YEAR) Q’-‘/ZJ7 // £ 2 THE CAUSE OF DEATH* was As FoLLows:
8 7. AGE Years MonThs -ﬁ/ If LESS tban 1
0 d“' _______h B — ~ TP s ictite i iinc s sesapageasaanann,
g o L E2min
8. OCCUPATION OF DECEASED - .
{a) Teade, profossion, or ———
parficuler kind of werk ..., SR
{b) Geperal patare of indostry,
boxiness, of establishmant in P
which employed {or loyer)..........
(¢} Neme of employer I

(STATE OR COUNTRY)} -2 , . J:
10. NAME OF FATHER gz z %I 7L
THERE AR AUTOPSYT....L. [P .

11. BIRTHPLACE OF 7 ER (crry or Towm @c) ...... Wt TEST cournuED g

{STATE OR COUMTRY)

12 MAIDEN NAME OF MOTHER %}m W; . é .o .
*Biate the Dmnasn Cavmixg Dnm, of in deaths

13. BIRTHPLACE OF MOTHER {(ciy o= mu) 4 ® - : e 5
Mrixa arxp Nitomn or Insger, whether Acemmwesr, Brr
(STATE OR counTn) Hoxzemal.  (See reversa sids for additional space.)

19. PLACE OF BURJAL, CREMATION,OR REMOVAL

PARENTS

DATE CF BURIAL

%7 98 Zl—

20. UNDERTAKER

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

-

’




L3

Re\-risé:.d United States Standard
Lertificate of Death

1Approved by U. 8. Centus and Amerlcan Public Health
Ansociation.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be krown. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-~
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeolally in industrial employ-
ments, it {a necessary to know (a) the ldnd of work
and also (b) the nature of the business or Induatry,

and therefore an additional line 1s provided for the .

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
{ory. The materia] worked on may form part of the
second statement. Never raturn ' Laborer,” “*Fore-
man,"” “Manager,” “Dealer,” ete., withont more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womaen at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be-

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or A¢
home., Care should be taken to report apecifieally
the. oconpations of persons éngaged fn domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the osoupation has been changed or given up on
account of the pIspaAsE cAvUsING DEATH, state ogon-
pation at beginaing of fllness. If retired from busi-
noss, that fact may be indieated thuas: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write N one. .
Statement of cause of Death.—Name, firat,
the DIBEASE cAUBING DRATH (the primary affection
with reapeot to time and eausation), using always the
same aocepted term for the same diseass. Exaniples:
-Cerebrospinal fever (the only definite aynonym fs
“'Epidemio oerebrospinal meningitin”); Diphtheria
(avold use of “Croup™); Ty?hm'd fever (never report

“Tyyhold pneumonia”); Lobar pneumonia; Broncho-
preumonia {“Pneumonia,’” unqualified, s Indefinite);
Tuberculosis of lungs, meninges, peritongum, efe.,
Carcinoma, Sarcoma, eto., of....... ++.. (name orl-
gin; “*Caneer” {8 loss definite; avoid use of “*Tumor”
for mealignant noeplasms); Meaales; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
;Buch as “Asthenis,” *““Anemia’ {(rmerely symptom-
atie), "“Atrophy,” “Collapse,” *Coms,” “*Convul-
sions,” *'Debility” (“Congenital,” *Senlle,” sto.),
“Dropsy,” “Exhaustion;" “Heart fajlurs,” “Hem-
orrhage,” “Inanition,”%“Marasmus,” “Old age,”
“Shook,” “Uremia,” ’%Wa&knesa’." eto., when a
deflnite disease can by.a.scertained a8 the case.
Alwaye quality sll disenses resilting from ohild-
birth or miscarrisge, ad “‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” _eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MmANS Ov INJURY and qualify
88 ACCIDBNTAL, 8UICIDAL, Or HOMICIDAL, OT &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ltrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.

The nature of the injury, as fracture of skhl, gnd

consequences (e. g., #epsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerloan
Medical Assoelation.)

.

Note.—Individual offices may add to above llst of undes!r-
able terms and rofuse to accept cortificates containing them.
Thus the form In use In New York City states: “Certificates
will be returned for additlonal information which give gny of
the following dlseases, without explanation, a8 the sole cause

' of death: Abortlon, collulltia, childbirth, convulsions, hemor-

rhago, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, perttonitis, phlebitls, pyamia, sopticomla, tetanus.”
But general adoptlon of the minimum fist suggestad will wozk
vast improvement, and ita gcope.can he extended atla 19
date, e
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